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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A I 20 1 99 8 8 : Ooal N
B .
CORPORATION - ,_‘ Sandra B. Mortham p
ANNUAL REPORT ; Secreary of st Secretary of State
1998 \ - DIVISION OF CORPORATIONS
i
' | DOCUMENT # P97000040809 (0)
P 1. Corporation Name
S & A CARPENTRY, INC.
Princlpal Place of Business - Mailing Address II"l I II l I | IIIII ml’" ’I 'I’“"
431 FLORAL DRIVE 481 FLORAL DRIVE
KISSIMMEE FL 24743 KISSIMMEE FL 34743
3 DO NOT WRITE IN THIS SPACE
:‘ 3. %\g}&c/tzlrsga?ted or Qualified
& __ : . . .
+:. | 2 Principal Place of Business 2a. Maihhg Address 4. FEI Number Applied For
k< = 2
,E 21] *25_1 S4-t448 139 Not Applicable
ite, Apt. #, Suile, . #, elc. iti
§§. Sute. Apt 4. eto ;;l ulo. Apl. ¥, cto 6. Certificate of Status Desired [ $8F';SH:$L22"BI
; | City&sate | Cilya state 6. Election Campaign Financing $5.00 may Bo
i - m ) 281 Trust Fund Contribution ] Added to Fees
i" Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
£ |24 25 291 30 Personal Property Tax due June 30. Oves [OnNo
12 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 ‘
" ASHORAFT, STEVE 8] Name
'_=: ;IBSISIFRESEQLF?RJXTia 82| Street Address (P.O. Box Number is Not Acceplable)
T
'
Ba] Cily 85| Zip Code

FL

: “ [ 11, Pursuant to the provi?'ons of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

b office or 1egisterad adont, or both, in the Slate of Florida. Such change was authorizoed by the corperation's board of directors. | hereby accept the appointment as registered
T agenl. | am famitiar with, and accopt lhe obligations of, Section 607.0508, Florida Statutes,
Y leenatore oo
Slpniitura, typed or printed nar e of tegatered agent wnd tile i appicabio (NOTE : Registarad Agent signature ragquired when resnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
ME ownev (‘[:] DELETE IRRTIT: [T Change  T_J Addition
HAME Steve ;A 5""0’@'{)’* -5““4 ar’DerrP'y,Er 12 NAME
smeetanoness | 491 Lloval Dk 13 STREE! ADDRESS
chy-$1- 20 Ksovmmee. Eovida 34743 14 CITY-§1- 2P
TILE f [ bEvete 21 TILE [T cnange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmv.grze 2.4CIY-51-2Ip
Hl T TToreE 3TIME T Change L] Additon
] e 32 NAME
*:{ STREET ADDRESS 33 STREET ADDRESS
ufr; oiTY-$T-2IP 34.0TY-51-2P
et e [ DrLETE 417ME U change L] Aadition
i; NAME 4.2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
] ov-gt-op 4ACTY-51-2P
pof e " oelEre 517I1LE ' L1 Change L Addition
o] N 5.2 NAME
! | smee ADoRess 53 STREET ADDRESS
g CITY-51-21P | P
&1 me [J oELETE 51 TILE [ Change  TJ Addition
2| e 62 NAME
E¥| STREETADDRESS 6.3 STREET ADDRESS
£ oriv-st-zip 6.4 CITY-5T-2P

14. t hereby certify thal the information supplied with 1his filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual raport or supplemental annual report is true: and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Flonida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.

( bl R 8- /{%L_'.,, -"77/.“:‘4‘ ey //Cii? o7 meles eI S




